Raloxifene has favourable effects on metabolic parameters but has no effect on left ventricular function in postmenopausal women.
In this prospective randomized study, we investigated the effect of raloxifene on the echocardiographic parameters of left ventricular diastolic and systolic function and on blood levels of lipids, homocysteine, and lipoprotein (a) in postmenopausal osteoporotic patients and compared the results with those treated with risedronate. A total of 44 women were included in the study. Patients were randomized into two groups. Twenty-two patients received raloxifene 60 mg/day (group 1), and 22 patients received risedronate 5mg/day (group 2; the control group). All patients underwent quantitative two-dimensional pulsed wave Doppler and tissue Doppler echocardiography. Levels of fasting total-C, HDL-C, LDL-C, triglycerides, homocysteine, and lipoprotein (a) were measured. All echocardiographic and biochemical parameters were assessed at the beginning of the study and after the 6-month follow-up. Demographic characteristics and baseline metabolic and echocardiographic parameters were similar in the two groups. After 6 months of the therapy, serum levels of total-C, LDL-C, and homocysteine decreased significantly (P=.04, P=.02, P=.008, respectively) in the treated group when compared with the control group. All echocardiographic measurements except a wave from level of basal interventricular septum were similar in the two groups both before and after 6 month of therapy. In the control group, a wave from level of basal interventricular septum increased significantly (P=.019). In conclusions raloxifene may decrease serum levels of total-C, LDL-C, and homocysteine in postmenopausal osteoporotic patients and raloxifene therapy seems to have no significant effect on left ventricular systolic and diastolic function.